iy

R T

FILED

2007 FOR PROFIT CORPORATION )
ANNUAL REPORT Mar 19, 2007 8:00 am

Secretary of State
P00000011465
PgSNEJm!:AENT # 03-19-2007 90089 006 ***150.00
MJ GROUP ENTERPRISES, INC.
Principal Place of Business Mailing Address
8347 SW. 5TH STREET 8347 SW. 5TH STREET
MIAMI, FL 33144 MIAMI, FL 33144
RS O IRV O A ERR RO

Sutle. Apt. 4, etc. Sute. Apt. #. etc 03132007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0978539 Not Applicable
Zip Country Zip Countey 5. Certificats of Status Desired O ?i’;iﬁf:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MONTERO, ROBERTO JR
8397 SWS5ST Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL. 33144
City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing iis registered office of registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
) -‘-'. Signatuie. typed or printed name of registered agent and tithe if applicable. (NOTE Aogrstered Agent tignature roauired when reinsating) DATE
FILE NOWIlIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Acded to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME MONTEJO, ROBERTC JR NAME
SIREET ADDAESS | 8347 S.W. 5TH STREET STREET ADDRESS
CITY.ST-21P MIAMI, FL 33144 CITY-ST-2IP
TMLE 0 1 pelete TITLE [ Change [ Addition
NAME MONTEJO, LOUDES NAME
STREET ADDRESS | B347 SW 55T STREET ADDAESS
CIY-S7-2P MIAMI, FL 33144 CITY-ST-7P
TITLE O Delete TITLE G [ Change [ Addition
NAME - NAME - - - ’Z/BQ R
STREET ADDRESS STREET ADDRESS X ( 07
CTY-5T- 2P CATY-ST-Zp 37\ l :
TILE [ petete TLE CJchange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-ZIP
TME [ elete TTE [0 Change (] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Delete TITLE 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-81-29 CITY-ST-ZP

12. [ hereby certify that the information supplied with this iih’nc? does not guality for the exemptions contained in Chapter 119, Florida Statutes. ) further certify thas the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that ! am an officer or direcior
of the corporation or the receiver pr trugkae empowered 10 execute this report as réquired by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if

changed, or an an attachment yfith a firess, witthall other ke empowerl'ad.
beuen 3S/07 2 265614K

.
smuan TYPED OR PRINTED NAME OF 31GfliNG fmcen OR DIRECTOR Dare  * Daytms Phora #

SIGNATURE:

{



